
STATEMENT OF ECONOMIC INTERESTS 

CO\:lER PAGE 

Date Received 

A Public Document 

rF1RSTi 

Susan 
CiTY 

Name of Office, Agency, or Court' 

Sacramento County Board of Supervisors 

Division, Board, District, if applicable: 

District Three 

Your Position: 

County Supervisor 

... If filing for multiple positions, list additlOn~ res)! 
positlon(s). (Attach a separate sheet If necessary,) 

see attached Agency __________________________________ ___ 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

1&l County of Sacramento 

':J Cty of ___________________________ _ 

MUili-County _________________ _ 

CJ Othec ___________________________ __ 

3. Type of Statement (Check at least one box) 

Assuming Offlcetlnltial 

:&l Annual: The period covered IS .JanLlary 1, 2009, 
through December 31, 2009. 

-or-
o The period CQv(;red IS .... _).~,_. __ ... tr-lrough 

December 31 2009 

,_ Leavlf",g Offif.:e 
(Check Oi1E~) 

Date Left 

o The p(oriod [ov(;'fed is January 1 2009, thrQugh thE~ 

dale of ~eavlllg off!ce. 

-or-
o The period ;:;o'Jered :s _,.~ ____ J ____ , lhr(Jug~) 

the date of leavlllg ofke 

P\tDDLE) 

~ Total number of pages 9 
including this cover page: ___ _ 

It Check appllcable schedules or "No reportable 
interests.1< 

l1lii!!1::iO'See(Jlinterests on one or rnore of the 

U~:;::::::;,,-,,,"_hedUles: 

tJ'\J~chedule A·' [&J Yes - schedule attached 

Schedule A-2 ~ Yes - schedule attached 
Investments {70'{..~ 01 GIf".'iIf'1 OWil/3I<;!J,pi 

Schedule B 
Real Propelty 

Schedule C 

!_ Yes - schedule attached 

eYes - schedule attached 
Income, Loans, & Business Positions Iincome QlI)el lI):;m C.1ts 

Schedule 0 ~~ Yes - schedule attached 
Income ~. GiftS 

Schedule E [j Y(}s - schedule attached 
Income - Gfls - Travel Payments 

-or-

No reportable interests on any scheduie 

5. Verification 

I :'li1Ve used ail reasonable diiigence in Piepar;ng ltll5 
statement I ha"e reviewed thiS statemelll and to the bes.' 
of rny knowledge the information conta\ned here,n and ,n any 
attached schedules IS true and complete 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and Correct 

Date Signed ________ ~,.:.:la:::r:':ch:;:__=;2:':5'c, 2:::0'c1..:O';;-_____ _ 

Signature 

FPPC Form 700 (2009f2010) 
FPPC Toll-Free Helplille: 866IA5K-FPPC wwwJppc.ca,gov 



Susan Peters 

Form 700 Statement of Economic Interests 

Other Agencies Covered in Expanded Statement 

~ AGENCY I 
If-' __ *~A-,",d::..:ult and Aging Commission' , 1 

~ Area 4 Agency on Aging - Multi-County (Yolo, Yuba, sacramento,--1 
Sierra, Placer, SUtter,_Nevada Counties) "~~~_ I 
*California State Association of Counties I f----:-- ,-~,-,~" -~,~~ 

i _~--=C,-,o=-:u:,c,nc::.tYLC:-of,-S,::,c:;:ac:cc r-"a,-m"-ce:;c,n-,-,t,;:,o~ 
i *Criminal Justice Cabinet~,,_,,~ __ ~ __ ~ 

*National Association of Counties 
*Northern California World Trade Center Board 

1--'---:---:=---'-:-- ~"-".-----~-~_:___:::_-__c_' 

~ Regional Human Rights/Fair Housing Comm. Governing Board I 
. . "" --i 

i ~ SACOG (Sacramento Area Council of Government) - Multi-County I 
'tt (EI Dorado, Placer, Sacramento Sutter, Yolo, Yuba) I 

f~ SACOG's Capitol Valley Regional SAFE - Multi-County (EI Dorado, I 
i Placer, Sacramento, Sutter, Yolo, Yuba) I 
! ~ SAFCA (Sacramento Area Flood Control Agency) - Multi-County 1 
I (Sacramento, Sutter, City of Sacramento) , 

C
1 *Sacramento County Disaster Commission 

*Sacramento County Water Agency 
I ~ Sacramento LAFCO {Local Agency Formation Commissionl __ _ 
i- ~ Sacramento Metro. Air Quality Managemen,..c.,t __ " 
L ~ Sacramento Metro. Cable Commission ""----l 
! *Sacramento-Mother Lode Regional Assn. of County Supervisors I 
l-~-" Sacramento Public Library Authority_",,_,,~ ~ 
L~}' *Sacram~nto Regional Arts Facilities Financ~_mm __ m __ --1 
: );- Sacramento Area Sewer District (formerly Co Sanitation Dist. No.1) II 
! ~ Sacramento Regional County Sanitation District . 
[- ~-Sacrameri!g_!3eg~rsoTICrWaste" Auihorh~_=~===-'-~-- J 
! ~ Sacramento Transportation Authority I 
, ) Sacramento Abandoned Vehicle Svc. Auth. ! 
~ __ "_m""'" ." ~-""-"""'''"------~''''~i 

*Tobacco Securitization Authority of Northern California I , 
*Tobacco Securitization Authority of Southern California I , 

, *Tobacco Securitization Corporation I 
~~.""_.~.~.~._~_._~.~.~ ___ .• _~ ______ ~_. __ ~ __ .. ___ ~ __ ~~ __ .... _ .. _. ____ ._~ __ ~ __ " ___ ~ _____ ~ _______ • ________ . ~~ ______ . _______ ~ __ ._..J 

*may not require Form 700 
) Financial Disclosure due by Aprif 



SCHEDULE A-l 
Investments 

CALIFORNIA FORM 700 
fAIR POlHICAt. PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest :s Less Than 10%j Susan Peters 

Do not attach brokerage Or financial s£atements 

.. NN,;iE or 8l'::,i!vESS [NT,iY 

Golden Paciffc 

bank 

"~;\TU:{E OF 1"J\/ES-Tt.}EI\-

~ 51xI< = C:-)P' ___ • 

P,)(jil'HShIP ® jr.C:O,TI<j c;f $0 S,5C0 

c~ TiC:)!"':€' RB<::hO'PC (l! S<:oJ:) or r>!':;H; U';'~~''''T on :;C;T('Cd~" c; 

12.15'09 
-~~~-.. ___ J_----1~ 

.ACQ!.JiRED DiSPOSED 

GEr~FRAL Df:S"CR\pTIQ~J OF BUSINESS f\CTiViTY 

fAil, MARkET VAuJF. 

~:',[)QO - ~IO,OO(i 

$100,;)0 I - $1 0:)!J.U:,Q 

SID,CO, - ~IO:;ODO 

COver S I )JOO {JOO 

?Jr:'1t::rsh,p 0 I;'r..op~€ 01 SG S500 
8 ~ ~1(;Of1~€ >:,,,;:c,-,{'d 01 $ 5CD 0' .\',j()~P !RE'lJ'J/f "'- 5C:')17'Me 0 

~-------1---.-.J~ 
·\CC;UiR£C 

_----1 __ ---.l~ .. 
/J,:;'pOSEC 

-~----..• ~"."-" .. """ .. ,,.-.. -.--
r/<~ .\'ll81£ T '!f<.cJr: = $2: ;:;'00 • S 10 ·::;00 

; E 1 Q!>X! I ! : _ 'YJt} CSA} 

.:; , ;I;c'~,e 5/) S:JG 
,) V<:lY'>~ i~"v?'/£<i Oi SSt\;'1 C;' ',;l(n; 

, ___ ..J~~ ~~J'_" __ ~,_,9~ 
;;;: ,S'C-'" ~ /; ,\U::1v;:;;f) 

Comments; 

fAIR MAR."ET 'jA;.UE:: 

\200(", '; ::}COC 

C .'K:Jrl'E' w~ 5C ' ;;500 
C [fl'::::W1(; r-\:f,'tv,,,~-:J (II MCC 01 iVr,ro :.R'~pc;J 

'd'- .... PPUCABcE, ~:s T DATF. 

__ f ___ "j~q~ 
ACCU,RE:::J O;~:PGSEC 

:;2,JOO' $~C <:::00 ~10 0(;1· 'tIOO/iC'C: 

S I (h}l)()) ~ I 000,QOO OvN $ l,oG0 000 

NAH!RE OF JNVE3rMEf,T 

Siod O(r:i!'l ~~-"~-'-.C-"-:--~~--~ 

p,1r:;;€r~h'p C 1f\(:Jn~r 01 $Q ' SSCO 
o ir,W"'le (Z0(;p-VVO 0; $!:tJC j( ~;1:;, t (f;."f'U! ';r,,(;,-j:.;l(- ,:::; 

~--j--:-QjL 
A<:O\J,R~C 

if; - SS~0 
H'-'j' -!H:! :/ !-:OO 'Y )..!.;.": (,>;5yt tt: :,:-~"J,,+ -:; 

FPPC rOr'fr! 100 (LO09f2G1G} Sch. A·' 
f<i>PC ToJ. Free Helpil'1£!; B66!ASK-FPPC N'AlWJpPC ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

1. BUSINESS ENTITY OR TRUST 

McCuen American River Drive Partners, LP 
Narne 

3610 American River Dr, Ste, 100, Sacramento, 95864 
!\ddrec;<, (Bustflf:SS Ajdress ilccepUlol/C) 

Q TrL;Sl. go 10 2 

Gn~ER!\L :)[~C:RIPTION OF 8LJSIN[SS AC;"rvITY 

Office Building, Ltd, Partnership 

FAIR MARKEl VALUE IF APPLICABLE, UST D~,TE o 52,(01) - $;0,000 o $10,001 ' ~100_000 
0$100001. $'.000,000 

!&J Over S 1.0btlOOG 

'NATURE OF iNVESTMENT 

_~I---.I~ 
ACOUiREO 

----i'.~, __ LmL 
DISPOSED 

LJ SOle P!Opr,Hl(Jr:ihrp !Xi ParlnGrshrp 0 ------;:::::c-----
Ltd. Partner Ojr'~r 

',YOUR BUSINESS POSiTIC~~ _-'-______________ _ 

.. 2 IDENTIfY TJ-IE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

o $0 $499 

o S5GO - $1,QOO 

OSrOOl $10,000 

0$10001 $10],00{) 

[&J OVER $,DO,OOO 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME. OF $10,000 OR MORE ( .. uach .. sepa,ate sh""" ,I "',..",s,a,y) 

See attachment 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Iri. THE 
BUSINESS ENTITY OR TRUST 

Check one bali: 

o ',NVE-STMENT 

3636 American River Dr. Sacramento, 95864 
Name 01 Gu5,r+ss f::nl,ly ill 
~lrGel Addre.ss or As"eS",<Gr " PiJr::.e-r NUC'lbf,r 01 ReDl Propprry 

l)fhCi'CI-0!' d BV"I;p"s '\c "'h 
t t'£ 0 0('1"" ':>(r-CSC l :::C:J' OF' 

f"AiR :'IM<KE;" \/A1'..;E 
-----; S,,,_}OO ~~0QI]G 

~4 SlOQG1· $100(;00 

~j ~"OC;',001 - SJ,'}C:O,C-ou 

Xi c've" ::. 1 GOC 'J00 

';JAf'JPi: OF ~-iTEREST 

Prop~r'y i)w0u~rqJ,':)('e,j c{ ~: /,1 

~: C""'", :';'':;Y Hi,I' V'd '( "<;t, "S (hJJ\ "r; ", .. ("<-"'r· ,>, 'Jf ,r',j' :::o(,,:ny 
"'<" ;j ::'(,"F1 

... 1 BUSINESS ENTITY OR TRUST 

McCuen American River Drive Investors, LP 
\lDme 

3610 American River Dr .. Ste, 100, Sacramento, 95864 

Checii; aile = Trust. go 10 2 

GENFRM DESCI~IPT:ON OF G-VSrN£SS ACTIVITY 

Office Building, Ltd, Partnership 

FfilR M/'\RKET VALUE 

:0 $2,000 . $10,000 

IF APPLlC",8lT, UST DAn: 

10 ~p,C 00', . $100,000 

10 nOO,OOl " $1 OOO,'JOO 

r~ Ovpr $1 000,000 

ACQU:RED 

--1 __ I~ 
DISPOSED 

NATURE OF INvESTMENT 

in Sale PraprrelOI5i1;p \8j Parlnershrp D ----c::;:::c-----
iW 

0ttk,r 
YOUR BUSiNJ::SS POSJTlON _______________ _ 

... 2. IDENTIFY THE GROSS iNCOME RECEIVED (INCLUOE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUSn 

o 50 . $<199 

o $~OD - $1,000 

0$1001. SI0,GOO 

0$10_001. $100,COO 

~ OVE R $ lCO,OOO 

... 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (aHach .. ~"plrar" »hUI ,f "~Ce~5aryr 

See attachment 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ru:: THE 
BUSINESS ENTI1Y OR TRUST 

Check one boli: 

o I~NJ::S TMENT 

3636 American River Dr. Sacramento, 95864 
NiF'lH cf Bc;5,n("5~ Fnf.ly Q[ 

Slre.el Address or r,,,se',,;or 'i r>;ncel Nlrr",brr 01 R:e,,' Pr'J()flrty 

Df)"U rl;fWI 01 BU~"""P'i" tv:;',,,,,,: Cl 
c:,ly or 8'_f~er Pr'~.usf.' LG:::'~"Q'- d Ph,' G~'7~;' 'j 

FI,iR V,fJ.R)<,E' yALUE 

== 5,2 :JOG, $10'JOO 

C $10GOI . $'C~'),WC 
[J $100001 . $' 0(}0,00(; 

~ ':>'+-r S 1 00(; -JDfi 

,,'ATuRE' CF ;N-:-Er~[S:' 

~_~ ?rcperty O'Nf'ershrp,Ceec of '~rJsl 

r----' JJ2",e.f'G d 
-

.------.J ____ ).~ _J,,'_----i,..mL 
ACQUiRED i):SPiJSED 

:&; (>'.,,-..: ~Jr)~ ,In,j''.''~'d' ',c~r:'b r", T-;::»' ;'19 

,Hr' d'idCCt?d 

Comments:. ___ ,_.~ __ ~~" __ "' _____ .. __ ~ _______ ~ __ ,~_, _______ " FPPC Form 700 (2009;2010) Sch. A-2 
FPPC ToU-Free Helpline: B66!ASK-fPPC www.fppc.ca_90v 



Form 700 
Susan Peters (McCuen) 
March 25, 2010 
Schedule A-2 
McCuen American River Drive Investors, LP and McCuen American 
River Drive Partners, LP 

Interwest Insurance Services 
John O. Bronson 
Matheny, Linkert, Sears and Long 
William L. Lyon and Associates 
U. S. AgBank 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POUTICAl PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

1 BUSINESS ENTITY OR TRUST 

McCuen Mather Partners II 
Name 

3610 American River Dr., Ste. 100, Sacramento, 95864 
Address (Bl..Js;ness Address ~1ccep/able) 

Cnec/( one 
o Trusl, go /0 2 i&J Busi;'1eS5 Erwly. compie/e Il7e box, Ir,f'n go 10 2 

GENE RAl DESCRIPT]ON OF alJSfN£SS ACTI\ilTY 

Land 

FAIR MARKET VALUE rF APPLICABLE, LIST DATE o $2/JOO . 510,000 
_~ __ JJllL .--1_-1 -illL o $1 IJ,001 . $100,000 

D $100,001 51,000,000 ACQUIRED DISPOSED 

[8J Over 51,000,000 

NATURE OF iNVESTMENT 

CfSole Proprielorshrp [&J Pafl:-lersh,p II 
Ltd. Partner 

Olher 

YOUR BUSINESS POSITION 

." IDENTiFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTlTVITRUST} 

I8J ,0 . $499 

o 5500· $1,00G o 51.001 . $10,000 

0$10,00' . $100,000 
o OVER ~100,000 

J LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE Ot 
INCOME OF $10,000 OR MORE (~l!~ch" ~'w.'''te ~tw .. t II "~~"~""'jl 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENllTY OR TRUST 

Cheek one box: 

o INVESTMENT !&l REAL PROPERTY 

boundaried by: 
Mather, Vonkamien, Armstrong, Peter McCuen Blvd 

Name 01 Bus'ness E:-llily Jl( 

Sir eel Address or Assessor's Parcel Number or Ref'll Property 

Land 
iJesenplicn cf Bus,ness Ac<:,v'lj ill 
C"Y or O'J1er P,eCiSe __ ccah:;n of thea! Pr0perCj 

FA!R MARKET vALUE 

:~J $U{)O - ~1G,OGr) 
:::J '$10,C'-01 . $~(}O_i}OO 
xl 5108_00: . FOOODO-o 

::1 Over $1 !XC.0JO 

:\iATL.iR[ OF iNTEREST 
'~ Pfoperty OW:-lerShiprOeed of Trust 

--1_.~~ 
ACQUrri'EO 

--1_.)-ill!... 
'J!SPQSED 

PilftiWrsh:p 

:=J C'1Pe~ -'}-":;~ J ddtiq.OI-2i c>;::"r,d0+~ , 'e'JrLng ';'!;f8s<;nH;,-'[", c./ 'ea! p'DDcrly 
Me ?I'aet;ed 

~1 BUSINESS ENTITY OR TRUST 

McCuen Mather Partners IV 
Name 

3610 American River Dr., Ste. 100, Sacramento, 95864 
Address (Bu~rnes5 Address Accl'plabre) 

Check one 
LJ TrusL go /0 2 ~ Businoss Enlily. camp/ell' rhe DOx, the:"! go /0 2 

GENERAL DESCRiPTION OF BUSINESS ACTMTY 

Office Building, Ltd. Partnership 

FAIR MARKET VALlJE IF APPUCABLE, LIST DATE o $2,000 . 510,000 
__ j--1~ .~--1_~~ o $10,001 . SleODOD 

0$100,001. $1,000,000 ACQurRED DISPOSED 

I8J Over $1,000,OOiJ 

NATURE OF fNVESTMENT o Sole Proprielorshrp ~ Paflners.'l,p 

Ltd. Partner 
Oll'ler 

,YOUR BuSfNESS POSITION 

~2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTyrrRUSl1 

o $0 $499 
o $500 . $1,000 
0$1,001 $10,000 

0$10,001 . S100,000 

~ OVER 5100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE Wl~d';> s"pa'~t~ ~I-we( 'f nece~s."yJ 

Ed Fund 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD IlY THE 
BUSINESS ENTITY OR TRUST 

Cheek one box' 

o INVESTMENT [8J REAL PROPERTY 

10370 & 10390 Peter McCuen Blvd., Mather, 95827 
Name or Busr:1f!SS E:-llllY Q[ 

S!r(;!et Address or Assessor's Parcei NUMber or Rea, Prope~)' 

Office Building 
Descr'Dt'cn or Bus':-les'; AC:!N"_Y QI 
C<ly Of OW,er P,ee,~e Ll)Cill!on of !::(ea i='!'lpeny 

Ff,IR 'AAR"_ET '/AUJE o :S2,OQO S ~O,';}IJO 
C S;1(}C{I: ·5100,000 
[J $100001 - SI OOO,GDO 
~ O\if;1 S',OGJOOG 

N;..TU.RE OF 1NT€R.EST 

[J Property Cwnefshtp,Dee'J of Trusl 

A(00'Ri:D DrSPosm 

Cheek i:;O~ f Jddi1:o""~'i ':x""jlJ[;'; '(-)On:"g ~,'J~S\i"r~"i(S ,:' :";di ;Jrr;peny 
mr, ;r(laelled 

FPPC Form 700 (2009/2010) Sch. A-2 

FPPC Toll-Free Helpline: 866/ASK·FPPC wwwJppc,ca,gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES COMMISSION 

Name 

Susan Peters (McCuen) 

.,. 1. BUSINESS ENTITY OR TRUST .. 1. BUSiNESS ENIlTV OR TRUST 

Plaza del Paso Partners, LP 

Nd:T;f' N?'-n~ 

3610 American River Dr, Ste. 100, Sacramento, 95864 
t,CK~fF;SC, (Bu_~File_~~ Addr['s,~ ACU;;J!i'OI"J 

Ch~ck OF'£, 

CJ Trusl, go 10 2 

GENERAL DESCRI?iiON or 8USiNESS ACTiViTY 

Office Building, Ltd. Partnership 
--.--.~--------------

rAIR Mr~RKET VALL'E o Si,ODO $FQ,OOC 

0510.0.']1 5100.000 
05100,001. $1,OOQ,GOQ 

~ ever S',OuO,oOO 

__ --.J' __ ~F Jlil 
ACQUIRED D'SPQSED 

i NATURE or iNVESTMENT 
)r~ Sc,e Pmof,elursroop ~ P3ri,lershp D _________ __ 
i L.....i F.ji"~F 

YOUR BUSIN[SS posmON ~L_t_d_._P_a_rt_n_e_r __ ~ _______ _ 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (tNCLUOE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUST) 

'~ SO 1,499 

~---" 5500· S1 000 o HOOl . ~lO,COO 

[J ~ 1O,OC1 . $1 OO,O{)O 

:8"] OVER SIOO_OOO 

... 3 LIST THE NAME Of EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE jalt"ch a ,,~pll,at" sheet !I nec .. ~safY) 

Sacramento Employment Training Agency 

Dept. of Health & Human Services 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO BV THE 
BUSINESS ENTITY OR TRUST 

ellFxk ont! DOX 

C INVESTMENT 

925 Del Paso 

tEl REt,l_ PROPERTY 

Sacramento 
\I,lrne 01 SZ,S/lf,SS [';1:1)' .Gi 
S!'Eel,;\ddF0SS or Asse"C,oF'~ Parcf" NIll'DN cI Re:j'; PiopeFIY 

Office Building 
[jP';C P:,C:l of BU'":--;p",,,, F\'::' '> I':' Q[ 

F,_>y [o1'lF,F ;:::'e': ',(' 1,'-1(,F:,O" -;1 R!;;;< F' l4;CF~'f 

r,c,:R MARK[T \ii,:_I~::: 

-----: S,':;;:;',) S'OGtli 

Nt"'-( ~;:;;E iJr '\i-:-£~F.ST 

r"'QOerty CWt;e'osl""p::'e€'(:l c! --;";>1 

'CF,~ ;K_~ IFld',,,;,,:)' ',crF \I" '(,)0;: 

hi'! ii'~;IC'c;d 

C omlTientS: __ ~ ____ , ___________ ,_~,. __ . ____ ~ ___ ~ _____ .. ,_ 

CheCi<.or:e 
o Trusl_ GO 10 'Z C Ous neSS Enl,ly, camp/elL' rhe bo_~, ther go 10 2 

iGENERAL DE:;CR;P-iION or BUSINESS ACTiVITY 

~IR MA.RKeT VAI.LFE 

$.2,000 - $10,000 
$,0,001 . $~F\}O,OOO 

S100,001 - $1_00l ,OGO 

Over !; 1 ,000,000 

:NATURE or INVESTMENT 

_----"--------.!Jill.. 
ACQLiiRED 

~-.!_-.J~ 
DISPOSED 

'-:LJ SolE ProprFclcrshF;J C ParnershFp '---..i ---.---:------
Otrof}F 

iYOUR SLFSIN[SS POs~nON _____ ~ _________ , _____ _ 

.. 2 IOENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

[] $0 . 5~FJ9 
CJ 5500 - i'1.ClGO o Sl,OQl ' 510,000 

o $10,001 ~100,GOO 
L,J OVE R $1\:lO_OOO 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
tNCOME OF $-10,000 OR MORE laHa,h a separate $h...,l 'f nec~s""fy) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fiY THE 
BUSINESS ENTITY OR TRUST 

Check one box 

LJ INV[STMI::':NT 

---------~~----~----~ 

;::Jf;',F:"P!'LJ~ 01 31;s -;('s-, r<~'V,!y 

'~,ry Fie n''1F~r -;OF'(;\, ,J, YFF, ,"\ ;-;'1 r) 

NMi,;RE Gk h-'-CR~-S.' 

;;;rc:perty C .... "eF$i1 p,Ceed cf -,'- ,&1 

_J _----1 Jill.. --' 09 
AI '~:',_ ~EJ 

[>,' "-c-' G 

-F,F ______ ,~_~_~,, __ 

"<"F,,:,_'~ ,)F}I >[-'d" '-d ',C 'f;'_;;;;;'O- ~F'iJV' 'i) '~;i":-~-F""' () ',,-, ;:JF)F'y 
,F'e d:!iiC Td 

FPPC Form 700 (2009/2010) Sch_ A·2 
FPPC Toll-Free Helpl'rne: 866/ASK·FPPC www.fppc.ca_gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

.. Nt·ME OF SOURCE 

Hefner, Stark & Marois Law Offices ,- ,~=------,-
A~;iJRESS fBu::",e,s;; Aa{iYe~5 Ac'wpW/Jie) 

2150 River Plaza Dr., Ste. 450, Sacramento, 95833 

Law Firm 
DAlE rmiT1idl~iyy'1 '/ALuE DESCRIPT:C1N OF GIFT is) 

95 ,---- Dinner 

.. N{\ME OF SOURer 

Diepenbrock Harrison Law Firm 
ADDRESS (BusllJess Iiddlf~S,'; AccepraDie) 

400 Capitol Mall, Ste. 1800, Sacramen,tc>.,9",5c:.8_14 __ 
BU:;JNESS ACTi'/ITY IF /I,'d t)F SOURCE 

Law Firm 
DESCRiPTION m GiF I(S) 

79 Brunch 

.. NAME OF SOURCE 

GenCo~e_,. __ ~ _____ ~ ________________ __ 
ADDRESS (Busmfi5's Aac(p$s Acceplable) 

_620 Co"lidge Dr., Ste. 165, Folsom, CA 95630 
13Us.:Nrss ACTIVITY, IF ANY OF SQIJRC[ 

Aerospace and Real Estate Development 

04 26 09 Brunch 

_--,--1_- s ____ _ 

Susan Pe~ers (McCuen) 

.. ~"MF 'JF SOuRCE 

Mercy Hospital 
ADDRESS ('8U51170',55 Addr:'5S /'ccfplaDIt') 

6501 Coyle Avenue, Carm_ic"h_a_e"'I,_9,:.5cc6_0_8 _____ ,_ .. __ 
BUSiNESS ACTiVITY IF ,A,NY OF SOuRCE 

Medical 
O[SCRIPTION OF GTT(S) 

Brunch 

.. NA)-v1E OF SOURCE 

Granite Construction 
ADDRESS (BI1.sllJes~ Addrp,55 Acceptable) 

8950 Cal Center Dr., Ste. 201, Sacramento, 95826 
BUSiNESS ACTlVITV, IF ANY OF SCJIJRC[ 

Construction & Building 
Q{,TE immlddiyy) '/AUJ[ 

Brunch 

.. NAME OF SOURCE 

PG&E 

1415 L Street, Ste, 280, Sacramento, 95841 
BUSINESS l,e IV!iY, IF ANY OF SOURCE' 

Publk Util'lties 

Dinner 

-~~---'-- ,-----~ 

_ ___ ~ ___ ,---.J~ __ 

Com ments: ,_,_~ __________ , _______ , ____ , ___ " _____ ~_~,,. ____ ~ __________ " _________ ~ ________ __ 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POllllCAL PRACTICES COMMISSION 

Name 

Kaiser Permanente 

6600 Bruceville Road, Sacramento, 95823 
8c3,r-iE:~"'S AC i 'lilY, iF ii.~~Y OF SOURCE 

Medical 

< 72.06 
.~----

Dinner 

~ NI',MF: OF SQURCt: 

Surewest 

8150 Industrial Avenue, Roseville, 95678 

Communications 

04 f 26 .09 _ 72.06 
,------ Dinner -----_._----

-~-.-.~-- $---.~ 

Teichert Land Company 
"DDRESS iBu5,IIPSS Addm.S5 (;ccep!at1e) 

3500 American River Dr., Sacramento, 95864 

Constructron & Bui/ding 

Dinner 

s ~ ____ , ___ _ 

Comments: 

Susan Peters (McCuen) 

Sutter Health 

2800 L Street, Sacramento, CA 95816 

Medical 
urrn:: immidd:yyl \iALUF: DfSCR:PTION OF G:Fl (S) 

Dinner 

55 Lunch 

_.J_.J_ . 

~ Nr-.rvIE OF SOURCF 

ADDRESS (Busme,s,;; Address ACCep!ablo) 

8USIN[SS /,CT:\i",{ IF ANY OF SDURCr 

IJESCRiPTIQt. OF CFTiS) 

-.~--,j--

._1_...1 __ 

... Nt,ME OF SOURCE 

ADDRE:5S /BliSJn8SS Address /I,cccprabic) 

BUSINF_SS I',GT:'JiTY iF i'NY OF SOURCF 
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